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NATURE OF ACTION (Check all that apply)

U Application —Class C Taut

l I Application —Class C Charter

0 Application -Class C Charter Bus

Application —Class C bloc-Emergency

Applicadon -Ciass 6 Household Goods

H Applicadon -Class EH~s Y/aste

Q App0cation

Cl Request for Extension to Comply vrith Order

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase etc

Request to Amend Passenger Limit

Request

Exhibit //;

cfi y
Late P+Erttubjt

~jar O
Letter 8OS~
Proposed Order

Request for Order Granting Authority to Obtain Certtficate of
Public Convenience and Necessity to Be Rescinded

Request fcr Cancellsticn of Cerfificete

0 Request for Suspension D
JUN 39 2009

Request for Reinstatement Cl
P60 6O

Cl Request for blame Change on Certificate ' DCKKETING DEtyf,

If you have any questions about this form, please contact the PUBI.IC
I

OIO/gcclfr

Publisher's Aitidavit

Reservation Letter

Response

Return to Path(on

Other:

SERYICS COMMISSIObi ai 803.896-510
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STATE OF SOUTH CAROLINA

(Caption ofCase)

Example: Applioation for a CI_ C Charter Certificate from
John Doe db_ Doe's Lime
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)
)
)
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)
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)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
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) have filed with the Comraimioa before, a l_ket Number_ e_lgn_
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Application- Class C Charter

Application - Class C Charter Bus

[]

[] Request for Reinstatement

[] Request for Name Change on Certificate

If you have any question* about this form,

NATURE OF ACTION (Cheek all that apply) "

[] Request to Amend Scope of Authority

[] Request to Amend Tariff(into invroas¢, ¢,o

[] Request to Amend Passenger Limit

[] Exhibit //<. ,_
$0>

[] l_oposud Order

[]

Applleation -Class C Non-Emergvnoy

Application - Class IS Household Goods

Application - Class E Hazardous Waste

Applie, ation

Request for Extension to Comply with Order

Request fOrOrder Granting Authority to Obtain Corflficatv of
Publio Convenience and Necessity to Be R_eindvd

Request for Cancellation of Certiflcatv

Request for Suspansion []
dUN2 9 t009

E3
PSO SO
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please contact the PUBLIC
I

Publisher's Affidavit

Reservation LeRer

Response

Return to Petition

Other:
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ycsir c-Ac
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATlM DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE

COLUMBIA, SC 29210
(Ivlaiiing address; Post Office Box 11649,Columbia, SC 29211)

(Office 4 803-896-5100) (Fax 4 - 803-896-5199)

CLASS C —NON-EMERGENCY DATE 2,20~9 tiI

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Cord fiest ofpuhfic Convemence and Necessity, io accordance with the

provtision of S.C. Code Ann. , I 58-Z3-10, e~ (1976), snd amendmeuts thereto.

Name under which business is to be conducted (corporation, partnership, or sole proprietorship,

with or without trade name, )

Z. (a) Street Address of Applicant l5l I 1 0~u 2%O
(b) Mailing address, ifdifferen &om street address

(c) Telephone Num

If incorporated, a copy of Articles of Incorporation must be attached. (lf incorporated outside of SC,
need SC Secretary of State "Foreign Corporation" Certlficate, )

4, (a) Ifa partnership, names and addresses of all persons having an interest in the business. (b) If a
corporation, names and addresses of two prhtcipat officers will be sufficient.

~~MR dn W~vA R 3~A
huh

5, The proposed service to be provided an th proposed rates snd charges for such service, per
Exhibit "C"included herewith.

6, The proposed list of equipment is as per Exhibit "0"included herewith.

ctc/cccffi Kvd rr:st 600r/Or/is

FORMGAC
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATFN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTE R DRIVE

COLUMBIA, SC 29210

(Mailingaddress:Post OfficeBox 11649, Columbia, SC 2921 l)

(Office# 803-896-5100) (Fax # - 803-896-5199)

CLASS C- NON'EM]ERGENCY DATEL'_)NI '_) 2_ [-'_ , 20._(_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY
oP  TION or MOTORVEmCLECAmps

Application is hereby made for a Ccrttfi-_- _f _.._u. ,-,.......
•_. ,, • uuuu ,_vnvorae.nce mm _e_sslty, in acoordanco with the

provision of S.C. Code Ann,, § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business i$ to be ¢ondu_e.d (corporation, par_orship, or sole proprietorship,
withorwithouttradename.)

i

_ 2ctc102 d

(b)Mailingaddress,if different from streetaddress.

3, If incorporated, a copy of Articles of IncorpormJon must be attachad.(Ifincorpormad outside of SC,
need SC SeQretary of State "Foreign Corporation', CertL_cate.)

4, (a) Ira partnership, name, and addres,y,as of all persons having an interest in the business. Co) Ira
corporation, names and addr_ses of two prinoipal officers will be sufficient.

5, Theproposedservlce _...¢..a.o..i_.,d.,.g V' . ,_ot,¢¢_ k._/v,.,,_)L)Od(
• to ,.,, v..,.,_..tonu me proposearatesand chargesforsuch_ce, perExhibit"C" includedherewith.

6, The proposed list of equipment is as per Exhibit "D" included herewith,

0t0/800_ X?_ _:_L _O0_/O_/LO
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INLANCE WERT
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uf/Cu/XVVV 45I. UO lfAA 0040004558 OVLINC iiti001/001

The State ofSouth Carolina

0+ce ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certt5 that

OWL ENTERPRISES, lNC. ,
a corporation duly organized under the laws of the State of South Carolina on
April 8th, 2009, and having a perpetual duration unless othenvise Indicated
below, has as of the date hereof flied ail reports due this office, paid all feeS,
taxes and penalties owed to the Secretary of State, that the Secretary of State
hss nct mailed notice to ths Corporation that it is subject to being dissolved by
administrative action pursuant to section 83-ttt-210 of the South Carolina Gods,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
8th day of April, 2008,

Matk Bfumco Sootubcr of stare

he«a Thn fmfaoaam fame nct ccftabf «ly~«maantlo Iam of aa«c IONO by ON Ccnmfaom lo ON O«an cafatml Tf« Ccmmnuan of canal« Ihc
Ccnmfatm hac 4«l IIN Ncbay Nacfu ahh Iha Tm Nnflnbuc«y Alt llltcnaft la Icmnatnamf ON ONfacfaomhca OON at lama ON la O«mala at Occfh
Oafclb«, lcclhfN ala! Illa cnfMI fac«lh 4 «ffanccm In~fnWI IN calc\l«I ffnfl lha Tac Cafmffa I

oio/Cion XV3 6V 9i 6008/06/10

ut/_u/zuuv l_=Ub FAX YU4Z_Z4BSB O_LINC [_001/001

The State Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of 8oufll Carolina Hereby certJfy that:

OWL ENTERPRISES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
April 6th, 2009, and having a perpetual duration unless otherwise Indicated
below, has as of the date hereof filed all reports duo this office, paid all feee,
taxes and penalties owed to the Secretary of State, that the Seoretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed artlolee of dissolution as of the date hereof,

Given under my Hand and the Great
Seal of the b-'tateof South C,amlina this
8th day of Apdl, 2009,

O[O/OLO_ XV_ _:9L Boo_/og/Lo



EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation~of assengers as follows'.

Ares to be sert ed; tJ QS

Number ofpassengers: Hip

Dat

Rev, 8/00

Oto/900@ XVB Gu'91 6008/OZ/). 0

EXHIBIT C NON EMERGENCY

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

!

For the transportaflon_passengers as foUo_s: r-__._,o_o._..:uo_pcr., BcoufOr

Num_r of pa._e,ngm's: [ _l:::)0

_,,.; I.gl _r Milo
I

,w.,

, ,, '

By

Pr'_,sd_t, ?.¢0

Rev. 8/00

O[O/gO0_ XV_ _[:8[ 600_/O_/ZO



STATE OII SOUTH CAROLINA
PUBI IC SERVICE COMMSSION

IIESCIIIPTIOPI OF EQIIIPhIKXT

VEHICLE
NUMBER

MODEL Ic WEIGHT CARRYING
MAKE YEAR SERIAL 4 EMPTY CAPACITY ~

"Z F~ ZCEu l t oui Em~oase
"2i5 Fnd 2cc5 I F

ZCA. n wc cud
ZC% ( v)~u

z 28 ~ Av

Zcc5lF ss~ c
Zcx3 )0"I l5

. HXF 55~ Seats passenger amer or t ge if freight amer.
~ Designate if equipped with wheelohair IIII

Applicant's Representative)

(Title)

OIO/900i5
Xrd V0:St 6005/Or/LO

EF_IBYP D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMM_SION

DESCRIPTION OF EQUIPMENT

VEHICLE MODEL &NUMBER MAKE YEAR

2_
2CC_

_2/7

_ For-6

WEIGHT CARKYINO
F.,.MPTY CAPACITY *

I FbCgF._L__ WO 14

'iFbWE_LqL_AO_25 we, /4
/_5,cx?d/L ,(Z_tf511_74 - _VC.,/_

"2

20D5 IFB._S:[LR_.DF)_51d-/ AM_ I,b-
_ 203_/FBEg_/O'TD_dO_oO A/1B/5..

e2._'/ _. 2dZ_ I VDWE_L_7Db_025C_ VvO h

_eat_ lt-passe_ger Canter or tonnage if freight earner,

F_/drwf, C_¢zo
fri_e) '

OtO/800_ XVJ _:8_ aOOglOglZO
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E IT A

Name

Te ne o F N

U D T, o. CC

Does Applicant have a Safety Rating 1'rom the U.S.D.O.T.7

N + p diag (SA 'i hw uctn ¹)
uf b, nc Mcnnf dc c pi) nu' c tun

Concbtlo oat
Unsadn factory

Have any of Applicant's drivers or vehicles been places "out of service" by Tmnsport Police safety officers

in the past twelve (12) montbsf

Yes N

Are there currently y outstanding judgemeot(s) against Applicanf/

Yes No
(if"yes", indicate nature ofjudgement(s),

4. Is Applicant familiar with ail statutes and regulation, hcluding safety regulations, governing for-hire

motor carrier operations in South Carolina and does applicant agree to operate in compliance with these

sta s and regulations'?

Yes No

ls the Applicant aware of the Commission's insurance requirements and the insurance premium costs

Yes

iated therewithV

No
(The nuaohed Insurance Quote form must be coipplete, listing current insurance premiums, At the discretion of the

Commission. a copy of ccncmt Iostuaaoe Policies may be required. Do not provide copy of insurance policies unless

requested. )

Sworn to before me

A 's ignature)

2o CFl

(Notary Publ

Co lesion Expirnn:

Jl sLMls sstlnsrr
n¹niy public - sicie el Fbninn

Ex¹nnOen ts, tnt 1

c¹nnncciun n sc 6111st

8fna SCnnenrnnnen Snennitnnnr nena

OLO/800qt XVB 85:8L 8005/07/LO

U.S,D.0,T. No. _CCN_.

1, Doe_Appllc"nt hay° a _uf°v/Ratins ft°m th_ U'S'D'O'T'?

y_ __.___ No _ pcn_ (Submlt w_ _iv_D

(If"yes , indma_ rating and pmwda copy) Satisfacto_
Condlttonal
Unsatisfactory

2, Have any of Applicant's driv_-a or vehicles bven plao_ "out of sorv|co" by Transport Police safety officers

in 1he past twelve (12) months?

Yes__ No

3, Arc therecurccntly_ outstandingjtulg©ment(s)againstApphcanf?

Yes No v

(If"yes",indicatenaVa_ ofjudgvment(s),

4. IsApplicantfamili_withallstatuesand_gulations,includingsafetyregulations,goveraingfor-hlrc
motor cm'rier operations in South Carolina and does applicant agree to operate in compliance with these

stat_ and regulations?

Ycs_ No_

5. IS the Applicmat aware of the Commission's insurance roqulromonts md the insurance premium costs

_ ihorc_,'ith7

No

(Theatta_hodInsuranceQuoteformmustbecompleted,listingcurrentinsttraacepremiums,Atthediscretionoftho
Commission,acopyofcurwntinsunmw poli¢i_n_y be _quirvd.Do notIn_ovidvcopyofinsuranc_pollolostml_ss

_qu_stod.)

Sworn to before me

( / lit .... "
, , ' No_r_ Pub_ - _e o! FIo_

OLO/800_ XV_ _:St BOO_/O_/LO



APPI.ICAM"S OA TW

I, Sr WT & W~fy under the laws of the State of South Carolina, that all information

supplied on this form or relating to this application is true and conecL I certify that I am qualified and

authorized to file this application. I certify that all vehicles owned and/or operated by the applicant have

currem Record ofAnnual Inspection forms on file at the company's primary place ofbusiness. I further

certify that acconling to R. 103-133(4)(a), Proof Required to Justify Approving an Application, I have

read the attached regulations governing Class C Non-Emergency Caniers and pledge to abide by these and

all pertinent Statutes, Standards and Regulations, I am aware that willful misstatements or omissions of

material facts may constitute grounds for revocation of any certificate that may be granted to me by the

Commission, and/or may subject me to such other penalties as may be prescribed by South Carolina

law. (Note: This oath embraces all schedules and supplemental filing to this application. )

(A r 's )

Swor» re beI//re
At t

TMB of,20+5

(Notary Public)
ssion Expiree;

+so - slate er stol»'

e e

~ ter~a~~
So B DO Bt lrsr

oto/socle Xvi 7'0:91 6006/OV/Lo

APPLICANTS OATH

suppliedon thisform orrelatingtothisapplicationistrueand corral Icertifythat Iam qualifiedand

authorizedtofileThisapplicatio_Ice_Jf-ythat_I vehiclesowned and/oropccm_ by theapplicanthave

currentRecord ofAnnual Inspectionformson fileatthecompany's primaryplaceofbushoss.]further

certify Ib-at aooording to R, 103-133(4) (a), ProofRequlxed to Justify Approving an Application, I have

_heatt_hed regulationsgoverningClassC Non-Emergency Carriersand pledgetoabideby theseand

alli_rtincntStatutes,Standardsand Re_l_ons. Iam aware _at willfulmlssm_m_nts oromissionsof

matorlal _ may oomtitut_groundsforrevocationofany certificatethatmay be gra_..dtome by the

Commission,and/ormay subjectme tosuchotherponaltles as may be pms_fibcdby SouthCarolina

law.(No_: This oath embraces all schedulesand supplemental filings tothisapplication.)

OtO/so0_ ×Y_ _:OL 600_/O_/tO


